
MissoUri Board for arChiteCts, 
professional engineers,

state of missouri professional land sUrveyors and
professional landsCape arChiteCtsdivision of professional registration 3605 MissoUri Blvd., p.o. Box 184

instructions for preparing application for licensure jefferson City, MissoUri 65109/65102

as an architect by comity with ncarb certificate telephone: 573/751-0047
fax: 573/751-8046

if you were initially licensed in another state and are applying for licensure in Missouri by comity, per Board rule 20 Csr 2030-
4.060 your application must be accompanied by a nCarB Certificate.

applicants must complete the missouri application form. no other form of application will be accepted.

the application must be typewritten.

We do not accept applications by fax or e-mail. applications must reflect the applicant’s original signature and be notarized.

application filing fees are non-refundable.

the application form must be fully completed (pages 1, 2 and 3) signed and notarized. do not write in “refer to nCarB
record.” incomplete applications will not be processed.

Missouri does not offer temporary licensure.

foreign graduates will be required to also submit the following:
• favorable eesa evaluation (this is typically included in the nCarB record);
• Certified copy of original transcript of grades;
• Certified copy of diploma evidencing award of architectural degree;
• if transcript and diploma are not in english, an original official translation of same prepared by U.s. unbiased translation

services will be necessary.

it is the applicant’s responsibility to contact nCarB to request that their file be transmitted to the Missouri Board. nCarB
records are retained for a period of one year from the date of receipt.

it is the applicant’s responsibility to keep a copy of the application for their files.

an application pending review will be retained for a period of one year from the date it was originally filed.

Upon receipt of a complete application and nCarB file, it may take 30-60 days for review of the application. processing time
varies and a specific licensure date cannot be projected.

if licensure is granted, the initial license will be valid until december 31 of the current year. refer to Board rules 20 Csr 2030-
11.010 and 20 Csr 2030-11.025 regarding the renewal of a license.
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social security number Disclosure notice

you must provide your social security number pursuant to state and federal law.

if you fail or refuse to provide your social security number, we will consider your initial application incomplete and
return it to you. continued failure or refusal to provide your social security number is grounds for denial of your
application.
pursuant to state and federal law, licensing authorities must assemble your social security number with other relevant
information (name, address, etc.) and transmit the data to the division of Child support enforcement of the department of
social services to be used in a database for the following purposes:

(1) locating individuals who are under an obligation to pay child support or provide child custody or visitation rights, against
whom such an obligation is sought or to whom such an obligation is owed;

(2) identifying whether an individual who owes overdue child support or who has failed to comply with a subpoena relating
to paternity or child support proceedings holds or has applied for a professional or occupational license (under certain
circumstances, a person who owes overdue child support or fails to comply with a subpoena relating to the above-
stated proceedings may be subject to an order of a court, after notice and opportunity for hearing in that court,
suspending, withholding or restricting the person’s license).

in addition to these uses, the licensing authorities will continue their practice of using social security numbers for the following
purposes:

(1) for internal identification purposes;
(2) to conduct criminal record checks (discovery of relevant criminal history may result in denial of your application,

conditioned licensure or the filing of a disciplinary action against you);
(3) to verify information provided by you in your application (discovery of false information in your application may result in

denial of your application, conditioned licensure or the filing of a disciplinary action against you);
(4) to verify licensure with another state’s licensing authority for reciprocity licensure;
(5) for identification purposes in national disciplinary databases (the discovery of a disciplined license in another state may

result in denial of your application, conditioned licensure or the filing of a disciplinary action against you);
(6) for test identification purposes.

notice to all applicants

notice to all applicants who are employees or officers or directors of a professional corporation, general business corporation
or a limited liability company having the practice of architecture and/or engineering and/or land surveying and/or landscape
architecture as one of its purposes:

section 327.401 of the Missouri registration law requires such corporations and/or limited liability companies to obtain a
certificate of authority in each profession from this Board. if your corporation or limited liability company does not have a
certificate of authority, an application may be obtained by accessing the Board’s website: http://pr.mo.gov/apelsla.
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state of missouri
division of professional registration
application for licensure as an architect by
comity with ncarb recorD anD certificate a-

all information in this application must be typewritten
first name miDDle last name suffix

If you have had a legal name change, please attach a notarized document attesting to this fact.
preferreD name for licensure Documents

business aDDress: as listeD with the u.s. post office
firm name:

street: suite number:

city: state: zip:

business telephone number:

resiDence aDDress: as listeD with the u.s. post office
street: apt./suite number

city: state: zip:

resiDence telephone number:

aDDress for corresponDence:  residence        business e-mail aDDress:

social security number: ncarb file no.: ncarb certificate no.:

birthDate: birth place (city & state): citizenship:

eDucation
colleges or universities Dates of attenDance Degree Date

(from-to) receiveD awarDeD

for boarD use only
return this application and $200 filing fee to: CheCk date
Missouri Board for architects
3605 Missouri Boulevard, post office Box 184
jefferson City, Mo  65109/65102 CheCk nUMBer

aMoUnt

1
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missouri

name:

practical experience within the past five (5) years

check appropriate experiencestotal timefull name, supervisor’s name anD complete, Dates of
employeDcurrent aDDress anD telephone number employment

of employer e

give 

cit e e nc r d cua n i on i

month v oa tt

full

r c r ap i  e e t rg h c tt other – explain**
anD year

l i n s u s

time

a ch i  irr rh c ne c a ti s ir cn e la b na me  s u of deg eo t r p C a

from yrs.

to Mos.

from yrs.

to Mos.

from yrs.

to Mos.

from yrs.

to Mos.

licensure

state of original licensure: by written examination      by exemption

license no.: licensure Date: expiration Date (mm/DD/yy):

if license is not now in force, why?

other licenses now in force: Date acQuireD expiration Date
state license no. (mm/dd/yr) (mm/dd/yr)

application for architect licensure
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missouri
name

recorD of charges, convictions anD fines imposeD on applicant

yes no

have you been finally adjudicated and found guilty, or entered a plea of guilty or nolo condendere, in a criminal
prosecution under the laws of this or any other state or of the United states whether or not sentence was imposed
including suspended imposition of sentence, suspended execution of sentence and misdemeanor charges? if “yes”,
please attach a copy of the charges, findings, and order to this application.     

in any other licensing jurisdiction, have you been the subject of disciplinary action, or entered into any type of settlement
agreement, providing for any limitation on your ability to practice, or monetary penalty or payment of costs? if “yes”,
please attach a copy of the charges, findings, and order to this application.     

pursuant to section 324.010 rsMo:

check this box only if in all of the last 3 years: you were not a missouri resiDent, you DiD not have any
missouri income, anD you are not subJect to any type of missouri income tax.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the Department of revenue at 573-751-7200

or e-mail income@dor.mo.gov.

affiDavit anD notarization

i agree that i will not perform architectural services in this jurisdiction until this application is approved and an architectural license has been granted by the Missouri Board.
the undersigned, being duly sworn upon his/her oath deposes and says that he/she is the person making the foregoing statements and that they are made in good faith and are true in
every respect. i acknowledge that making a false statement in this application may subject me to disciplinary action including, but not limited to, immediate revocation or suspension of
my license.

signature of applicant

state of:
county of:

i, __________________________________________________________________,
a notary public in and for said County, in the state aforesaid, do hereBy Certify
that

____________________________________________________________________
name of applicant 

personally known to me to be the same person whose name is subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that
he/she signed, sealed and delivered the said instrument as his/her free and voluntary
act, for the uses and purposes therein set forth.

____________________________________________________________________
given unDer my hanD anD notarial seal this Day
of 20

____________________________________________________________________

signature of notary public

____________________________________________________________________
affix photo here

(BUst only, approxiMately 21⁄ x 23⁄ ”)
my commission expires:

8 4

____________________________________________________________________

notarial seal

application for architect licensure
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